 (artifact, haptic, kinesics, chronemics, proxemics, and vocalic) 
Communication is one of quality indicators of health services in hospital that could alter the patient satisfaction. Communication is an effort to create a mutual understanding and trust through idea exchanges with words, symbols or messages that will lead to mutual relationship between individuals. Effective communication occurs when a message is delivered and understood as what sender's intention and then followed up an action by the receiver without any obstacles.
In health services, physicians and patients play a role as a source of information either as a sender or a receiver. Effective communication in the context of physician and patient relationship is a professional attitude of a physician to build safe, secured, and trust feelings of the patients. These attitudes have already been exposed since at the beginning of consultation, during consultation process, and end of consultation. The ability of physician to dig and exchange the information both verbally and nonverbally with patients, patient's families, societies, colleagues, and other different characteristic of professions is core competency should be possessed by a physician (KKI, 2012) (7) . Patient behavior in accepting diagnosis determined by a physician including curing treatment, selftreatment as well as pay attention and obey the physician's advices would be determined by the presence of communication effectiveness. Such communication would also influence the therapy existence whether it will be continued or terminated partially. Physician's feedbacks obtained from the result of communication is a patient's reaction or response during diagnosing, patient's behavior in repeated visits, and patient's ways in executing the curing.
Different characteristic of patient will give different reactions such that a physician needs to pay attention on the background of patients with respect to a demographic factor in developing communication.
Verbal and Nonverbal Communication
The most common form of communication used by physicians in delivering their messages is verbal communication. This is simply because the character of verbal communication is more accurate and punctuate. In verbal communication, words are used to express ideas or feelings to stimulate emotional responses or to describe object, observation, and memory. The advantage of verbal communication in face to face interaction is the possibility of direct response from each individual.
Despite the fact that verbal communications is more accurate and punctuate, it is not all of verbal messages given by physician could be caught and understood by patients. This is primarily due to asymmetric information on health knowledge between physician and patient. As a result, miscommunication could critically occur due to different characteristics and knowledge gaps between physician and patient, between a certain patient and another patient having different characteristic backgrounds. Therefore, nonverbal communication is required to express attitudes and behaviors to convince patients during curing process.
Nonverbal communication is a transfer of a message without using words. Nonverbal communication can be in the forms of face expression, touching, time, body language, smell, eyes movements, and others. Dale G. Leather (8) pointed out the important of nonverbal, among others are the importance of nonverbal factors in determining the essence of interpersonal communication; feelings and emotions can be delivered in more accurate way; free from any fakes, lies, distortions, and multi-interpretations in delivering the intention of the message; containing meta-communicative functions that's required to achieve high quality communication; more efficient compared to verbal communication; and more accurate suggestive medias (13) . Morris (1977) in Liliweni (2004) (9) described that nonverbal communication consists of the following types:
Dressing is the most common object communication although it is often considered as one form of stereotypes; but generally people are valued based on their dresses. About 65% of patients expect the physicians wear a white coat during consultation.
Touch (Haptic)
The indicator of this variable is shake hand, grasping hand, kissing, touching back, stroking, hitting and others. The form of this communication is to deliver messages about goal or feeling of the sender. The feelings or emotions of the sender either positive or negative can emerge due to touching. In fact touching can give incredible effect in medication. Touching has a strong effect in delivering message as long as delivered in good and responsible manner. If the touching is conducted in an inconvenience way it will cause trust loss, anxiety, and hostility.
Chronemics
Chronemics is about using time in nonverbal communication. Time is used in precise duration for a particular activity and also punctuality in doing communication.
1) Body Movements (Kinesics)
Eye contact, facial expression, sign language, and attitude are types of body movements that used to substitute words to explain something, express feeling, and handle a conversation or to release a tense.
2) Proxemics
Proxemics is a distance between people when they are communicating or having a conversation, including the place or position that you are in.
3) Vocalic
Vocalic is nonverbal communication such as intonation, accent, swiftness in speaking, and others used during a conversation.
4) Environment
Environment is also used to send a certain command or instruction including distance, temperature, light, and color.
Conceptual Framework
The nonverbal communication of physician in delivering health services consists of artifact, haptic, kinesics, kronemics, proxemics, and vocalic considered as influence factors of patient satisfaction. The significance and level of each nonverbal communication variable to the patient satisfaction will be different in according to the characteristic of patient demography. Each variable of nonverbal communication will be analyzed with respect of age, education, type of health services, ethnics, and occupations. 
III. RESEARCH METHOD
This research was carried out using a quantitative study with cross sectional design and questionnaire as the instrument of the research. The population was all the inpatient patients in fourteen hospitals in Makassar. The samples in this study were determined by proportional stratified random sampling so there were 420 respondents. The study conducted during June, 2015.
Physician's nonverbal communication will be considered as an independent variable and while patient's satisfaction is considered as a dependent variable in accordance of demographic characteristics of patient which is further categorized as age, gender, ward, ethnics, education level, and occupation.
IV. ANALYSIS AND DISCUSSION
Description of respondent was categorized based on age, gender, ethnics, education, and occupation as illustrated in table 1. Age category was divided into teenager ( < 25 years), adult (26-45 years), elderly and oldest (> 46 years). Most of the respondents were in adult group (56,2%). Another respondent's percentage were teenager (19,5%), elderly and oldest (24,2%). Gender category was divided into male and female. Most respondents were female (66%) while male counted only 34%. Ward category was divided into VIP class, first class, second class, and the third class. Most of the respondents were treated in the third class (41,7%). Percentage for another class were VIP (12,9%), first class (15,2%), and the second class (30,2%). Ethnic categories, however, were dominated by Bugis (42,9%), then followed by Makassar (39,3%). Another ethnics is only 17,8%. Education category was dominated by respondents in elementary school and high school (65,2%) while respondents in higher education levels were 34,8%. Occupation category was dominated by unemployed (56,9%) in which civil servant counted for 67% while non civil servants counted about 27,1%. But partially, only three variables significantly influence patient's satisfaction as presented in table 3. The three variables are artifact (Sig = 0,012), haptic (Sig = 0,000), and proxemics (Sig = 0,035). On the other hand, female patient's satisfaction is influenced by haptic, chronemics, and proxemics. Similar to male patients, the dominant variable is haptic. Therefore, based on patient's gender, haptic variable dominantly influenced patient's satisfaction. The result is presented in table 8. In opposite, all nonverbal communications significantly influence patient's satisfaction treated at second and third class wards. Partially only artifact and haptic significantly influence patient's satisfaction in second class ward in which the dominant variable is haptic as shown in table 11. Generally haptic variable significantly influenced patient's satisfaction in all categorizations. Physician's touch excluding patient examination can be treated by holding patient's hand, touch the shoulder or patient's head. Touch could result in comfortable feelings to the patients and also can reduce the illness (Khan et al, 2014 ) (10) . The conceptual structure of physical touch is caring. Finding revealed that touch in caring centered on five aspects of goals for touch: promoting physical comfort; promoting emotional comfort; promoting mind-body comfort; performing social role and sharing spiritually (Glesson and Timmins, 2004 ) (11) . Gender can affect someone when they communicate or accept a command or instruction. Basically male and female has a different way to communicate (Mast et al, 2008 ) (12) . Patient's gender or doctor, both affect to the medical communication.
V. CONCLUSION
Previous works showed significant influences of nonverbal communication to patient's satisfaction. However, little attention focused on the demography of patients. This research demonstrates that demography plays a significant role to moderate the influences of physician nonverbal communication to patient's satisfaction. Understanding the way the demographer think and perceive would be useful to design nonverbal communication style to encourage positive feelings and emotions of patients that subsequently lead to optimum health treatment.
